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Please type or print in ink. 

NAME OF ALER 

1. Office, Agency, or Court 

Agency Name 

t! ;7'/ tPF !l.dcg-U"77/9 
Division, Board, Department, Dislricl, if ~fcrole 

... If filing for mu~iple p:>Stlions, list below or on an aHacfment. 

Agency &/E7VT/& I< l> I/-
2. Jurisdiction of Office (Check at least one boJc) 

OSta!e 

COVER PAGE 
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o Judge (SIaI .... ide J .... isdcliOll) 

(MtOOlE) 

A-{ . 

);>-

:0-
O-n 
--t::,.. 

-0 -- ...... 
:;:0 O::O~-· 

l'V 
G' K2 r:: ; ~ , 

0", 
0,-

:Po O-~ 
:;:!!: :t~r:~ 

::t ('") C .... 
;» 

o Mul!~County ______________ _ 
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~Iy of P L-1/-U::;1V'T/,4 o other 

--3. Type of statement (Check at least one box) 

~uat: The period covered is Janua!}, 1, 2010, through December 31, o Leamg OI6ce: Date LeII-----1-..J. __ 
(Check one) 2010. -or· 

The penod covered is -----1-----1_ through December 31, 
2010. 

o The pe<iod CaJered is Janua!}' I, 2010, through Ihe dale of 
leavirg office. 

o Assuming Office: Dale -----1-1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedJle altached 

o Schedule A-2 - tnvestments - screwle attached 

o Schedule B - Real Property - schedIJe attached 

o The period OOJered is -----1-----1_ through the dale 
of leaving office. 

0Ifice sough!, if <ilferen! than Pan 1: _______________ _ 

-or· 

3 .. ToIa! number of pages including this cover page: _...lo_~ 

[l(SChedute C - Income, Loans, & Business Posilions - schedule atlached 

rn'Schedute D - Income - Gifts - schedule ,;tached 

o Schedule E - tncome - Gifts - Travel Payments - screw Ie atlached 

o None - No repatable interests 00 any schedule 

5, Verification 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
i',..''< ~o ... lnC"L PRACTI:es COP'l1SS10N 

Name 

~J74If/c-ul4..0~KI/ta (other than Gifts and Travel Payments) 

~ 1 INcar,tE RECEIVED ... 1 INCOflE RECEII/ED 

NAME OF SOURCE OF fNCOME 

t!;V;/}z?V!F (!,YVT/>VU.LtM, kc.., 
ADlJRESS (Business Address Acceptable) 

,.1,vffile7ft-f V 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

p4¢J Us II /A/ c; 
YOUR BUSINESS POSITION 

IIrflC/~ }?I/.fLiSlH?.e. 
GROSS INCOME RECEIVED 

0$500 -$1,000 EST $1,001 - $10,000 

o $10,001 - $100,000 0 avER $100,000 

CONSIDERATIOO FOR IM-lICH INCOME W/lS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's inoome 

o Loan repayment o Par1""""ip 

DSaJeof _____ ===== ____ _ 
(Ptr:JpHty, car, boat,. ftaJ 

o Commission or 0 Rental Inccme, JisZ eech somr:e cI $fo,roo or more 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PE:RJOD 

NAME OF SOURCE OF INCOME 

t!oLt:JWGU 8/1.N'It'~ 
ADDRESS (Business Mdresslu;cepfabfe) 

/?rS7?/V ( (!d 
BUSINESS ACTMTY, IF /lNY, OF SOURCE 

if'Dh- efT/f'rb 
YOUR BUSINESS POSITION 

RE.7fL70£ 'S S-Pot/J'G' 
GROSS INCOME RECEIVED 

o $SOO-$l,OOO 0$1,001-810,000 

o $10,001 - 5100,000 0 avER $100,000 

CONSIlERATION FOR IM-IICH INCOME W\S RECEIVED 

o Salary [2l:..Spouse's or registered domestic' partnefs income 

o Loan repayment 0 Par1neIShip 

o Sale of ____ -;;:===:;-:;::;-___ _ 
(PrcpeRy, car, boa~ tW.) 

o Commission or 0 RenIaI Income. JiSt eech SO/JIte or $10,000 or more 

Dother _____ --,,=:;;-____ _ 
(De""") 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credtt card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Aa:epfabJe) 

BUSINESS ACTIVITY. IF ANY, OF LENCER 

HIGHEST BALANCE CURING REPORTING PERIOD 

o $500 -$1,000 

o $1,001 - $10.000 

o 510,001 - $100,000 

o OVER $100,000 

Comments: 

INTB<EST RATE TERM (MoothslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

0_1 Property _____ --.;;==;;-___ _ 
s ........... 

o Gua .. mor _______________ _ 

o Olher ______ --;== _____ _ 
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC TolI..free Helpline: 8661275-3772 VIWN.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income -- Gifts 

F~ p P~_iT'C ... L PR,",C~,CES CO'l"ISSIO'~ 

Name 

&AlS77I/VCG lkt!4:./I'iL 

.... NAME OF SOURCE 

t!#UC/<"TYUg 
ADDRESS (Sus>Jess A<iJress A""",lable) 

!tttLC:/vr74 I (!/I 

DATE (mmk!dlyy) ,vALUE OESCRIPTION OF GlFT(S) 

~.Jb.Lf? $ .0'&.,- jjd[Pdll'?f Ttc..t<.rfTS 

Co, ~,/o 

/.;;, '1:7.1/0 

... -NAME OF SOURCE 

'" $ ZJ,-

ADDRESS (Bus>Jess Ad1n3ss Aa:eplable) 

BUSINESS ACTIVITY. IF /INf, OF SOURCE 

/, 

DATE (mmk!dlyy) VALUE DESCRJPT/ON OF GIFT(S) 

___ L-1._ s 

---1---1_ s 

---1---1 $ 

.. NAME OF SOURCE 

ADDRESS (Busi'less A<iJress A_Ie) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmk!dlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ",s ___ _ 

---1---1_ $>--__ _ 

---1---1_ s"-__ _ 

... NAME OF &JURCE 

AOORESS (Business _ Acaoplable) 

BUSINESS ACTMlY, IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE IESCRIPT/ON OF GIFT(S) 

---1---1_ sS-__ _ 

---1---1_ sS-__ _ 

s 

... NAME OF SOURCE 

BUStNESS ACTM1Y. IF ANY, OF SOURCE 

DATE (mmlddIyy) VAlUE IESCRIPTION OF GIFT(S) 

---1---1_ s 

---1---1_ '$ 

---1---1 s 

.... NAME OF SOURCE 

AOORESS (Business Address _,Ie) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmIddIyy) VALUE IESCRIPTION OF GIFT(S) 

~---1_ $&. ___ _ 

---1---1_ $$-__ _ 

---1---1__ $5-__ _ 

Commems: ____________________________________ _ 

FPPC Form 700 (201012011) Sch. 0 
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